2010 ELECTION CYCLE e v Delbert Hosemann

SECRETARY OF STATE

e NO dic | Election RE@EHWE@
Name of Candidate _\.«T : )D‘ ﬁ‘{/x/i:/f’? /‘f;ﬂ/ ﬁﬂ JAN 05 2011
adcress __ 10 4 ok X = Hgﬂ_?‘ofﬂ?: 27SIRELT| o etary of State
Telephone _ b 2= 4§ 44 — TS ES Fax ?;f\::fog?cim

Contact Name Email

v

Office Sought ?W ‘.)-E_M/f‘?ﬁ:f Dlsgﬁ;al Party DE}:»‘;OC/F’/?‘T_

D Check here If above Is different from previous report

TYPE OF REPORT
_May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010)............ovvvieeeeee, Mandatory
______June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. ................... ........... Runoff Candidates
_____ October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010)......................... All Candidates
____November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates
_’)¢ January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)................... All Candidates and

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ©Pligations

IMPORTAN
1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” {Zero) for total amount of reported contributions and expenditures during this period.

{2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (§i) and {ill}.

{3} The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period y:;:!-?-g?;;te
Total amount of contributions $5¢0‘579+$ Hoo. e? s $ C}O O. 13/2]
Total amount of disbursements 53-25-‘_%" +$ 700, 0L g S /5 9%5.00
Total amount of cash on hand } $ /Q Y95, _‘?__ﬂ__

| certify my knowledge and belief it is true, accurate, and complete.

/~5-XRo //

Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutery requirements.
Penalties: Fallure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valld reports shall
result in fines of $50 per day and/or prosecution In accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

[ ZEND TO: 1. Candidates for Statewine, STate district, muth-county and all legisiative offices should relurn form (0 Socretary of State, Elections Division, . O, Box 176, Jeckao,
M5 39205 or fax to 601-359-1408 or 8071-576-2819.
2. Candidates for countywide and courtty district offices should return forms to their caunty Circuit Clerk.

508 01-18




e '
Name of Candldate or Cormmittee ad AN,

Page /

of /

Reporting period 37}// / 20/8  through PEC, 3/, .20/'0

ITEMIZED RECEIPTS

A.Source: O Corporation 0OPAC 0 lindividual O Loan Date Amount of each
v . receipl
X Other (please sper:il.')r} ﬁ ssec ! 7 ’_Qi/ (Mo., Day, Year) this period
Fullname c o MM VAN 7V  FinAx «; & S&R, Assi. oF o121 /0
C& =fle & A ler2/2 Sece. e
Mailing Addrass 4 i / s
|35 N Chvhck sST7 E——
City, State, Zip Code / f 3
S PARTANLUAZ. SC 293068 | ——I—
Name of Employer {Required) / i 1
Occupation {Required) Aggregate %
year-to-date Seco. oo
B. Source: O Corporation 0O PAC 0O Individual 0O Loan Date Amount of each
receipt
0 Other (please specify) {Mo.. Day, Vear) this period
Full name $
b
Mziling Address s
==l
City, State, Iip Code F : g
Mame of Employer (Required) / / 5
Occupation (Required) Aggregate %
year-to-date
C.Source: [ Corporation 0O PAC O Individual 0O Loan _— Amount of each
receipt
O Other (please specify) {Mo., Day, Year) this pe?iod
E
ull name P 5
Mailing Add
ailing ress A s
City, State, Zip Code / / L
Mame of Employer (Required) / ! 5
Cccupation (Required) Aggregate %
year-to-date
D.Source: O Corporation O PAC O Individual 0O Loan Date Amount of each
receipt
O Other (please specify) (Ma., Day, Year) this period
i
Full name - ..1 S 'J._- .s
Mailing Add
- A I 1__|s
City, State, Zip Code / | %
Name of Employer (Required}) I |s
Qccupation (Required) Aggregale L4
year-to-date

$506-03 (B}




Name of Candi'date or Committee

T. B Wiemos, T,

Reporting period Jaw. / 3 2Lp/O through PEc, 5/, 2p/0
A_Full name Date Amount of each
M ,F?/ﬂ Q_ / A’ﬂ ; o C}‘—~ 7’1/ {(Mo., Day, Year) | disbursement this period
Mailing Add 3
3 A o
P o, Fox &Esb 2122110 P25, 00
City, State, Zip 5
Kep Bay AL 355822 | 11—
Purpose of Disbursement (Optional) ; Ag $
gregate
Year-to-date ? 25, eo
B. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address / 5
/
City, State, Zip Code 5
b .
Purpose of Disbursement [Optional) Aggregate 5
Year-to-date
C. Full name Date Amount of each
(Mo, Day, Year) | disbursement this period
Mailing Address g
! /
City, State, Zip Code i il 5
Purpose of Disbursemam {Optional) Aggregate 5
Year-to-date
D. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address / ' 5
City, State, Zip Code / ; b
Purpose of Disbursement (Optional) Aggregate b
Year-to-date
E. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address ; 5
!
City, State, Zip Code ; ; 5
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address 5
! /
City, State, Zip Code 3
f /
Purpose of Disbursement (Optional) Aggregale 5
Year-to-date

550406




